. 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N30879

1. Entity Name

MIZNER COURT OWNERS ASSOCIATION, INC.

Principal Place of Business

C/0 MAY MANAGEMENT

10036 SAWGRASS DRIVE, W. #1
PONTE VEDRA BEACH, FL 32082  US

Mailing Address
C/0 MAY MANAGEMENT

10036 SAWGRASS DRIVE, W. #1
PONTE VEDRA BEACH, FL 32082 US

juyvoluiv

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

03292007

RN TERERAR A

Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2894947 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“BELCOMYN VINA Arona M Dpews
4R43-COUNTYL.RD-248 Street Address {P.O. Box Number is Not Acceptable)
~SUHTE-A— MAEY MNGNT [ A\eES ;—rh\C/
MIDBEEBURG-FL 32068 [
8 SA455 AR Sootd
City Zip Code
S DoaysTIvE FL | 250801

8. The above named entity submits this stafement for the purpose
the obligations of registered afen

SIGNATURE

changing its registered

Signature, typed or printed rame of regislared agent and tile if appicadie.

{NOTE: Regisiered Ageni signature required when remstating)

0

ATE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Fillng Fee Is $61.25 9. Election Campaign Financing $5'00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, Bob Muldoon 0)* =~ TO OFFICERS AND DIRECTORS IN 10
THLE D ] B ] petete e Vice President [ Change ﬂ Addition
NAME BRUST, ESTELLE NAME ) )
STREET ADDRESS | 4069 MIZNER CIR., §. steetanoress | 4146 Mizner Circle East
CiTY-ST- 21 JACKSONVILLE, FL CITY-ST-2IP Jacksonville FL 32217
TiTLE D y Delete TIME Barbara Taylor @ [ Change %Add‘nion
NAME FALLS, ROBERT NAME President
STREET ADDRESS | 4052 MIZNER CT STREET ADDRESS . .
4
o120 | JACKSONVILLE, Ft. 32217 . orvsip 030 Mizner Circle West N
TME S VUerete TmE . Jackson\ﬂiiL 32.217 [ — (] Chenge %Aﬂditmﬂ
NAME NIX, JUNE RAME [ Jo Anne Plyler @ o
STREET ADDRESS { 4010 MIZNER CT. § STREET ADDRESS  Secretary o
CITY-ST-2IP JACKSONVILLE, FL N" CiTY-ST-2IP 4028 Mizner Court = i
TILE PD Delete T . Change Kmnion
Jack
NAE JONES, WALTER NANE sonville FL 32217
STREET ADDRESS | 4138 MIZNER CT. E STREET ADDRESS Jack E. McElroy @
CITY-5T-ZIP JACKSONVILLE, FL CITY-SI-29 Treasurer .
TILE oT [ Detee TITLE 4074 Mizner Circle South (3 Crange %Md“m"
NAME PLUMB, DENIS NAME !
STREET ADDRESS | 8463 MIZNER CIR E sweeraponess | acksonville FL 32217
CITY-ST-2P JACKSONVILLE, FL 32217 eImy- s5-21p Chartene Kingsnorth
TIME [ petete TIME Director (@ [JChange [ Addition
NAME NAME 4037 Mizner Circle South
STREET ADDRESS STREET ADDRESS | ) )
ackson
CITY-5§7-21P CITY-ST-21F vilte FL 32217

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or on an attachmept with an address, with all other like empowered.
URE: Cz : EM %cééﬂém

changed,

SIGNAT

"

[y easure”

Y7 924-

Dae /

7.

aytima Phom

7

ATURE AND TYPED jﬁ/nwmn NAME UF 8IGNIYA OFFICER OR DIRECTOR

Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90188 012 ****51.25



